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MOTHER FATHER
P e

FRDERAL slGURITY AGENLY 109UV URL HIVIDIVIN UE MNMeAl ' Nl 1 1
AL ﬁ i STANDARD CERTIFICATE OF DEATH State Fite No S o -0
Registration District Nofe.. . fi... e ennnne. Primary Registration District NoLQ?é Registrar's No.m....giﬁ_.."..._.
1. PLACE OF DEATH: 81‘ gz i 2, USUAL RESIDENCE OF DECEASED: 76
(a) County.. ; et emeagnee et s et AL (a) State...........l!iiﬂBD.Uin .......... (&) County : '.’
b) City of W0WN.cersserrrerer Jennings. ... ... . a .
(b) Cityor S eyl ml&g‘mm AL and Hme ot towastiny || (€} City oF toWHuwumsrans ("fl""afa;'iﬁ'a ..m}{lr. bnﬁ'numum“ R [,'_
(¢} Name of hospital or msm?%T5 W.Florissant. Av / w O
: ALY W K o) o -1 L a¥e. Lo .
o bae o Re Lo lagant. ave. (d) Street No.un. £ ;J"l.;:arr &gﬂgﬂ.&u e;t)re ........................ 5
{d} Length of stay: In hospital or instHtutione i e verssssasaresnine N
(Bpecdty whether || (g} Citizen of foreign countryi........ o {Yes or No)
In this COMMUNTY timeain caraesssrnssess ns sesssns seasones

¥ears, months or daya)

If yes, name country

3. (a) PRINT
FULL NAM

AME ... Samuel

3, (&) I veteran,

name war. !

]
5. Coloror 6. {a) Single,

) -
4, Sex ..Mﬂ.lﬁc race. S ita.... divorced.D.i.YD.l'.ﬂB.dJ
6. (b) Name of husband or wife.....cveneneiey 6. {¢) Age of husband ar wife if

7. Birth date of deceased APXAL oo
Mﬂ th)

widowed, married,

t3. Birthplace

e D

8. AGE: Years Months Days If less than one day
83 6 10 he. min

9. Birthplace Hisconsin .

(City. town, or couniy) {State or {oreign codntry)
10. Usual mcupatxon.............Rﬂ:t.'.]nred ..............
11. Todustry or busifness.......w. Terminel. RQBD
12, NaMurssissmsrmassmsrrssrin {15,411 4237 4 Lo
Unknown i

{City, tonm, urﬁ
.. Maiden name.. b

i 15, Birthplace, s cenonan smszssiorsass spassns Inknown

(City, town, or county) {State or

13—. (5 _Iligorma-t-u-
(b} Address...

Yot
17, {a)
(Burial, mmnllu.u. or removal)

(b) Date thereofO)

18, (a) Sigpature of funeral director.........
(b) Address................ 4‘3 .........

19, (a)[ O - /f"{ . (b

(Date recdved loca.lhreglstn:)

o Qarter. B Harrigon
L4606 Jennings...

(Monrt}) (Day) (¥ear)
(¢) Place: burial or cremation.......... Memor:.al ..... ar k Cemete

forelym country)

et 19,1948

“(a) ‘Accident; suicide, or hdnriesda-lspecify).

MEDICAL CERTIFICATION ~
20, DATE OF DEATH: Montn. OCtober dar. 18
.................. 19"1:8.. .hour... )i' cttinute. 2. Ay .. M

21. 1 hereby certify that I attended the deceased from

that 1 last saw beawete.. alive on........
and tlat death eccurred on the date and hour stated above.

Other conditions...
tInclude pregbancy within 3 montka of dsstb)

..................................................................................................................... PHYSICIAN

Major Andings:
Uf gperations...

Of autopsy... — (;[ (f Uu

Underline
the cange of
which death

should be

charged sta-

tistically,
If death was due to cxl.ernnl causes. ﬁll in thc fq_llawmg

(b) Date of occurrence.. "'"_—_’ .........................
(e} Where did Injury 0C0UL o mmmimrem szt eessreene
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STATEMENT BY LICENSED EMBALMER

* N

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by eoccicicimeee

— e ta At et e e es e anmeteeene eemn eenn Registered Apprentice No

working under my personal supervisiosn.

Licenzed Embalmer No :// 0@ é’
P, 0. Addre;aﬁ-f% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.™ = . - = .~ oW e Oy
. * R A




